| FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000104657 Secretary of State
1. Entlty Name 05-05-2004 90219 033 ***150.00
WATERFRONT HOMES OF DISTINCTION, INC.
Principal Place of @ysiﬂess , Mailing Address
8134 TWIN-LAKE BRIVE ) 8134 TWIN-LAKE BRIVE vl
BGGN—RAIONTWG ' BOCA-RATON,-FL-33496" : ' B 9 SB 9
T T IR AT IMIIIIIIIHIIIII&IIHMIII
[382% Blise Bonwr Pra,e o 13538 Qleedne (Dpae Ho
Suite, Apt. 4, etc. ) Sulte, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Wivdeemene | Ft irdetaceqe | L 65-0884631 Nat Applicable
Zp 24730 C“‘:’g”a s Zi% €73 CW:Q"":Y 5. Certificate of Status Desires [ f&;’iﬁf&m""‘“
- — @.” Name and Address of Current Reglstered Agem m— T = - ) 7. Name and Addreas of New Heglstered Agent
= Z
DIEKENSON DAVID B J b tensy , Kol uey
MMW Street Address (P.%E?(Number is Not Acceptablg)
-BOCA.RATON, FL 33432 ' 292§ dike Frmu €2
= : Zig Cod
" Minpg et ie,ty FL '? f ?GJ'(

8. The above named antity submits this statermment for the purpose of changing its reglstered office or registered agent, or bofh, in the State of Florida. | am famdiar with, and accept

the abligations of registered agent.
[]
/Y

reinstaling) DATE

Signature, tyoed of prfited nama of registared agernt and tita if applicable. aignatuns required

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 81 Added to Fees
10, OFFICERS AND DIRECTORS j 1, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 11
TINLE D 0 Defate TIME [3Changs [ Addition,
NAME ASHBAUGH, AR . NAME
STREET ADDRESS | 8434-TWANLAKEBRIVE 32 7 Dteediny &”ﬁb STREET ADDRESS
OTY-ST-7P | BOCARATON, EL- 33486 (N Wic,fenite . Fr CrTY-57-2°
TITLE D O belete TILE [ Change L Addition
NAME ASHBAUGH, JEANNE NAME
STREET ADDRESS | BISATWIN-LAKE DRIVE {3838 Ploone £52r Mot 1t }ZJ STREET ADDRESS
On-57-2°F | BOGA-RATON, Fl 33486 Lo /i's pad stborte, 2L CiTY-ST-21P
AME— = e - e~ - [ pelete- --—f me- - - |- . - - — e[ Changa . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE - [ Delete MLE Clchnge  [J Additien
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-§T-2P £OTY-§T-2P
TME 3 volete TME Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZIP CITY-ST-2IP
Tme 3 Deleta TILE OIchange [ Additlon
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S§T-2P

12 | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attach dress, with all other like empowerag.

fﬁaa.:,hﬁm«,e# 5// z’/ey d/"? AN 227
OFFICER OR DIRECTOR Date Daylima Phana #

SIGNATURE: —Z

NATURE mnwonrm NAME OF,




